L FORMD - UNITED STATES ~OME APPROVAL

: FORMD ' hours per response. . . .. .16.00
~ JNUVIRIE ~ ~omes or samor srevmmms e

P TN | | Bxpime April 30, 2008

" ‘Type of Fiting  [§] New Filing [} Amendment

SECURITIES AND EXCHANGE COMMISSION -

Washington, D.C. 20549 OMB Number: - 32350076

Estimated average burden

07049648 PURSUANT TO REGULATION D, G
| SECTION 4(6), AND/OR SATEREEVED
Name of Offering (] check if this iz an smendment apd nnme.has'changcd, and indicate change.) 2 N —
Texakoma Evans 65-1 Well : Mcav& :
Fling Dnr Coch b)) [] Kol 04[] e 505 Rl 505 [ Secon 46) [J U108 /757 B

4. BASIC IDENTIFICATION DATA NE\
1.  Enmter the mformation requested eboot the issuer | \\& 210

Name of Issuer  ( [] check if this is a0 smendmext and name has changed, sod indicate change.)

e ..._n......‘!l‘exakomd()perating, O 500 RSP, N ST
Address nfﬁwﬁvc Offices (Nomber and Breet, City, State, Zip-Cods) Telephone Number (Inciuding Arca- Code)
5400 LBT ¥reeway, Suite 500, Dallas, Texas 73240 1 972-701-9106——_
diree of acipel Burinss Opeatans " (b and Srel, iy, S, Zip CoRe) | - 1alepbone Norabes (ImeIvaisf AT Cote) ™ —
{if different from Execntive Offices) .

Brisf Descripfion of Busin®ss vy ypj¢jate, manage, acquire, supervise and operate oil and gas’

ventures and to otherwise engage in the oil and gas industry and
exploration bhusiness ;

__.L—-Typg-af‘Bn..:inua-Grgan:izaﬁurn - PR[ ,F‘ ESSEB—“——“ K

Infarmaﬁr.:m Reguired:" & nzuﬁwﬁﬁng st cuntam ;ﬁ’mfnrznmanmqﬁnﬁwdﬁend:ﬂunts necduﬁlyr'i:porttheniincuf‘thc myur.rand cmlffermg, anja' chnnges _
thereto, the informatior requested in PartC, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need

e i s Filing Fer::There is.po federal filing fee. ==

[ corparetion [® limited parmership, already formed (] other (plesse specify): [l A
[J tmeness trust O fimited partnership, to be formad . l/ £ :
2
. : Monih Year F_. LS
Actua] or Estimated Date of Incorporetion ar Orgenization:  [U13] 015 [XActeal [] Estimaizd _ rHOMé .
Jnrisdiction of Incorporation or Orgenization: (Enter two-lstter T.S. Postal Service sbbreviztion for Statel ' F’N ON
o CN for Canda; FI for ofher foreign jurisdiction) L ANCIAL

.GENERAL INSTRUCTIONS
Federal:

Who Must File: Allis making an offering of sesuritics in reliace on Ay exemption under Regulation D or Section 4(6), 17 CFR 230.501 etgeg. o-r 15U.8.C.
- -774(6). : ‘ . ; - ) ‘

When To File: A notice must be filed oo later than 15 days efter the first sale of securities in the offering. A nuﬁc:: is decmed fied with the U.S: Securitizs
end Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on

which it is du=, on fhe date it was mailed by United States registered or certified mail to that address.
Where To File: ‘U.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20545

Copies Required: Five (5} copies of thi potice must be filed with the SEC, one of wh.\ah must be mannally signed.  Any copies not meutally signed must be

photocopies. of the mapually signed copy or bear typed or printed signatures,

not be filad with the SEC..

State:

This notice shall be used to indicate relisnce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have aﬁuptr,d '

ULOE and that have adopted this form. Issuers relying on ULOE must file & separate notice with the Securities Administrator in each state where sales
ace 1o be, or have becn made. If 2 state requires the payment of a fee a5 8 precondition to the claim for the exemption, & fee in the proper smount shalt
accompany this form. This notice shall be filed in the eppropriate gtates in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be complated. .

. . - -
e Ao e

Failureto file noticein the ip;raﬁnates_fafés_wﬂlﬁotrEs'u]tlﬁ“al ossof the federal exemption:-Conversely; faihiretofile the: | - -

i appropriatefederalnoticewillnotresultin aloss of an-availablestate exemption unless such exemptionis predictated onthe |

filing of a federalnatice. = .

T

L Persons.who respond.to fhe collection of lifoFmation Tintdtued fn thls form -

SEC1972(5-05) are not required to respond unless the form dlsplays & currently valid OMB T 1"'bf'9"-'.'" -




s Eachprometer of the issuer, if the issuer has been organized within the past five years;
e  Eachbencficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity sccuntn:s oft.h: issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing parmsrs of partnership issoers; and

s  Fach genera! and menaging partner of partnership issuers,

-"Check-Box(es) that Apply:-.-[]-Promater...... (] . Beneficial Qwner __[O..Executive Officer  [[]_Dircetor _ [X] General andfor
Mnmigmg Parmer T 7T

Full Name (Last name first, if individual)

Texakoma Exploration & Production, L.L.C.

l_ausiness or Residence Address  (Number and.Street, City, State, Zip Code)

5400 LBJ Preeway, Suite 500, Dallas, Texas 75240

Check Box(es) that Apply:  [[] Pramoter [] Bencficial Qwner @ Executive Officer [ ] Director [] General and/or
. Managing Partner

2. Enter the information requested for the following:

Full Name [La:trna.m: ﬁrst.. |fmdw1dunl) - _—

Stapleton, William Dale
Business or Residence Address  (Numbsr and Street, City, Stafe, Zip Codey ™
5400 LBJ Freeway, Suite 500, Dallas, Texas 75240

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owner (X Executive Officer (] Director [J General and/or
. Managing Partner

| Full Name (Last narne first, if individual)
' Eennedy, Scott Durand
Busincss or Residence Address  (Number and Street; City, State, Zip Co4E)

5400 LBJ Freeway, Suite 500, Dallas, Téxas 75240

Check Box(es) that Apply:  [] Promoter .1 Beneficial Owner @ Exccutive Officer  [[] Director ] General endfor
. Managing Partner

Full Name (Last name first, if individual)

Kennedy, Shea Peter
Business or Residence Address  (Number and Street, City, State, Zip Code)

5400 LBJ Freeway, Suite 500, Dallas, Texas 75240 | .

| Check Box(es) that Apply: .[[] Promoter Beneficial Owner [T} Executive Officer [] Direcior [ General and/or -
, Managing Partner

Full Name (Last rame first, if individual)

Eemmedy, Desn Richard
Business or Residence Address  (Number and Street, City, State, Zip Code)

5400 LBJ Freeway, Suite 500, Dallas, Texas 75240

Check Box(cs) that Apply: D Promoter  [] Beneficial Owner D Executive Officer D Director D ‘General andior |
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Smeet, City, State, Zip Code) .

i ChcckBox(es) LhatApp]r D Promoter D Beneficial Owner E] Exccutive Officer [} Direstor [0 General.and/ar,
. e Managing Partner

Full Name (Lasl name first, lt'mdmdual)

e . B ey PRI LY P . .. .
e e e L L T L L L L LT L e st LAl st tm e ans

Business or Residence Address  (Number.and Street, City, State, Zip Code)

(Usc blank shc:t. or capy and usc additional COPIES of this she:t. as ncccssary)
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SHINEORMAMIONAAB DU ORRIRINGE S
1. Has the issuer sold, or does the isguer intend to sell, to non-accredited investors in this offering? vucrsiean e O
Answer also in Appendix, Column 2, if filing under ULOE. : '
3. What is the minimum investment that will be accepted from any individual?... L3 19,000
) Yes Neo
3. Does the offering permit joint ownership of & single unit? . . - K O

4. Enter the informetion requested for cach persop who has been or-will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an nssociated person or agent of 2 broker or dealer registered with the SEC end/or with o state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
g broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name firgt, if individoal)

1 Inc
Business or Residence Address (Number and Strest, City, State, Zip Code)
5400 LBJ Freeway, Suite 500, Dallas; Texas 75240
Name of Associated Broker or Dealer

States in Whick Person Listed Has Solicited or Intends to Solicit Purchasers '
. {Check “Al} States™ or.check individual States), ¢ruges e AR e s YA LRSS AR Rt AR08 00 : [] Al States

=L hr==3 ME B M M
= PR O N M &Y ER]
Full Name (Last name first, if individual)
Business or Residence Addrass (Number and Street, City, State, Zip Code)
Neme of Associated Broker or Dealer
States in Which Person L‘istsd Has Solicitsd or Intends to Solicit Purchasers )
(Check “All States” or check individual States) ‘ [ All States
m m ME MO MA DM My .
[NH] Y] M E3 ©E K [Or . [Fa
(’RO (5] (M o Fal A WY e
Full Name (Last name first, if individual)
Business or Residence Address (Number end Street, City, State, Zip Code) .
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
{Check “All States” or check IndivIQUA] BIALES) wwuuvrrsreermeusssorssseas e ssirss st s s e [ All States
o B K @ g E W DO GA E X
o - 0ON] [ME] ]

(Use blank sheet, or copy and use additional copies of this shest, as necessary.)
3o0f9
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CHOELD mgs&wwm“mwgmw
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1. Enter the aggregate offering price of securities included in this offering and the total amount already {
sold. Enter “0” if the answer is “none” or “zero.™ If the transaction is an exchange offering, check ;
this box [T and indicate in the columns below the amounts of the securitics offered for cxchange and !
already exchanged. : . ' ' . 2 1‘
’ . . ‘ . . Apgregate .Amount Alrecady
Type of Security ‘ . ' Offering Price  ~ | Sold
DEBE <..ooerarsrnsessssensssr e s!
i
-0 Common {7 Preferred .
Convertible Securities (including WRITRIS) v srsssenssssmssssegsssre s sessssmsssmessssssreeeeesrnss § s
' : : N
Other (Specify __Erar_ﬂ.onaJ_Ilndivided Werking P S, ._a__._.___" 5,016,000 35._..___i 494,000
Total ... N ettt /5,016,000 ¢ 494,000
. Answer atso in 'Appcndix, Column 3, if filing under ULOE. . . . : - -

- 2. Enter the number of accredited and non-aceredited investors who have purchesed securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Ruie 504, indicate
the number of persons who have purchased securities and the aggrcgate dollar amount: -of their
purchases on thc tota! lines. Enter “07 if answer'is nonc or “zero.”

+

%
S
I
|

!

Apgregate -

Nurqbcr Dollar Amount .
_ . Investors l of Purchases
ACCIEdited IIVESLOTS .....oooocereeveessssesssassnessssesssssssesssssens 7 g 418,000 -
. : . - ' ey ' g
Non-accredited Inveslors _ cervasei b z $ 76,000
Total (for filings BRAET RUIE 504 00L) v.cvrercssosrsmesimssmsiesessmssstsssssmrs $:
Answer also in Appendix, Column 4, if filing under ULOE. T
3 If this filing is for an offering under Rule 504 or 505, enter the mformatlon requested for all sccurmcs '
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the .
first sale of securities in this offcrmg Classﬂ'y securities by type listed in Part C ‘Question 1. !
: E t .
) ~ Typeof. Dollar Amount”
Type of Offering L. _Security .. Sold,
RUIE 505 ..er v cer s evesersae eoscesessue s ensees e esees e ees s e srmsss e sss s s nse ‘s,
; : ; i e : -
REGUIALION A ..o i e e s e $ .

RUIE S04 1o oooooooo oo oee oo seg s see s et o e s
4 Aa. . fumish a statement of all cxpen.scs in connection with the issuance and distribution of the 1
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an cxpcndlture is . !
not known, furnish an estimate and, chcck the box to the ]cft of the csnmatc N
Transfer Agent's Fees .. ol O S |
Printing and Engraving Costs D s l
Legal Fg:cs... e e O s i
Accounting Fess B |:| —S !
Engineering Fees .. s et et s e E| $ l :
" . Sales Commissions (spccafy finders” fees scpnratcly) (Im:ludes Due Dilig?.?.‘ce) [j ' $ ] 60?;9_20
. Other Expenses (identify) __ (ExpenseReimb urse?g?t) - s : 150,480
O

. 4 of 9

¢! 752,400

)
1

[
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b. Enter the difference b:tween the aggregate offcﬁng fnricc given in response to Part C — Question 1 . ;
and {otal expenses furmshcd in response to Part C — Question 4.a. This difference is the “adjusted gross

1 ,
proceeds 10 THE IEBUBE." weorooersrensereesseescreaeeesnsesssseessaneees ttrraneneamsemeamstefaasraarm e Rere s renere et shRR RS kY 4, 263,600 .
5. Indicate below the amount of the adjusted gross proceed to the issuer used or propoécd to be used for '
each of the purposes shown. [fthe &mount for any purpose is not known, furnish an estimate and '
check the bex to the left of the estimate. The total of the payments listed must equal the adjusted gross L
proceeds to the issuer set forth in response to Part C — Question 4.b above. |
" Payments to i
Officers, ' .
Directors, & ' Payments to
Affiliates . O'thers
'Salaries and fees ... S . - ‘ _— i R I N 05—
Purchase of real estate ...... " . . ; ywosmm— | . Os_
Purchase, rental or leasing and installation of machinery ' S ) . : '
and equipment ... . S ¥ ]s_ s_t
Construction or leasing of plant buildings and faGilities ...iwim. s ' 8.
. S A
Acquisition of other businesses (including the value of securities involved in this i
offering that may be used in exchange for the assets or securities of another !
issuer pursuant to a merger) . wereresstessaenyemsrerant -[]% s
chayment of indebtedness .. rerrene et bRt Rt by eemeeemebissess S . D $ ) 0s .
© WWOTKADE CAPILAL ovverreerereressssesssicmssresssecssonsesees asssssssss s sass st AL LSRR a5 5 I
otking capi o [ ] O
Other (specify): The drillin testin _and if warranted SGEE s 889 Oﬁ 8
and  equipping of one well to.be drilled in Iberville Parish, i
Louisiana to an approximate total measured vertical depth of D g s !
10, 150 feet, more or less R - . 7
Column Totals ........ B ETHT—————— s ] s4 263 600
Total Paymcnts Listed (cnlumn totals addcd) .................................. |___| $ 4 263, 600

R :’--:-m: By “m FIEY T

= BT T e A L e i

The issuer has duly caused this notice to be signed by the nndcrmgned duly authonzed person. If thisnotice is filed under Ruje 5 05 thc following
signature constitutes an undertaking by the issuer to farnish to the U.S. Securities and Exchange Comm:ssmn. upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.- - l
Issuer (Print or Typc)_ o : . ngnaturc'/j Date Lo }
; 1 - é)% Z © 330707 L
Texakoma Operating, L.P. ’W /30/ : i
* Name of Signer (Print or Type) T Tntle of Signer (Print or)fypc) President.of Texakoma Ex'ploration

William Stapleton . . : : & Production L.L.C. ;
- - : — Its—General—Partnes :
1
|
) i
!
- — ATTENTION - — ;

Intgntio'nal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. lﬂﬂlp

'_50” ‘ T—’T\TD




